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TO: Chronic Hospitals A !IN-
Nursing Homes ~~

FROM: Susan J. Tucker~ve Director
Office of Health Services

NOIE: Please ensure that the appropriate staff members in your organization are informed of the contents
of this transmittal'

RE: Emergency and Proposed Amendments to Hospital-Services, COMAR 10.09.06.

ACTION: EFFECTIVE DATE:
Emergency/Proposed Regulations April 1, 2005

WRITTEN COMMENTS TO: PROGRAM CONTACT:
Michele Phinney Elizabeth Groninger, Chief
201 W. Preston Street, Rm. 538 Division of Long Term Care
Balti"more, MD 21201 410-767-1736
Fax 410-767-6483 or call 410-767-6499 or 1-877-4MD-DHMH, extension 1736
1-877-4MD-DHMH, extension 6499

COMMENT PERIOD EXPIRES: May 31, 2005

The Maryland Medical Assistance Program is proposing to amend Regulation .10 and adopt new Regulation
.10-C-l under COMAR 10.09.06 Hospital Services. Emergency status for these provisions has been approved by
the Joint Committee on Administrative, Executive and Legislative Review, effective April I, 2005.

The Department, as a cost containment initiative, will discontinue paying chronic hospital rates for ventilator-
dependent patients who can be safely and appropriately cared for in a nursing facility. In conjunction with this
change, the proposal will amend COMAR 10.09.06 to increase the administrative day payment to a hospital for
ventilator patients who are determined to no longer require hospital level care, at a rate comparable to that which
the Medicaid program would pay a nursing facility for ventilator care.

Attached is a copy of the proposed amendments as published in the April 29, 2005 issue of the M~land Register.
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ON REGULATIONS 863

Subtitle 09 MEDICAL CARE PROGRAMS state.md.us, 0 11 (410) 767-6499 or 1-877-4 ,
rt .09.0~ Hospital se~Vices ;~~e;os~~~ 6499. comments must be re

uthonty: Health-General ArtIcle, §§2-104(b), 15-103, and 15- 5, .04 Covered Services.
Annotated Code of Maryland A. -B. (text unchanged)

..C. Hospital Day Limits -E eNotice of Proposed Action 30, 2005] June 30, 2006.
[05-092-P] (1) -(3) (text uncha

cretary of Health and Mental Hygien roposes to D. (text unchanged)
gulation .04 under COMAR 10.09 6 Hospital S. ANTHO

ecretary of Health and Menta
Statement of Purpose

The purp se of this action is to extend t sunset date for
the hospital ay limits from June 30,200 to June 30,2006. Subtitle 09 MEDICAL CARE PROGRAMS

C parison to Federal St dards 10.09.06 Hospital Services
There is no corresponding federal s ndard to this pro-

posed action. Authority: Health-General Article, §§2-104(b), 15-103, and 15-105,
Annotated Code of Maryland

Es 'mate of Economi Impact
I. Summary 0 conomic Impact. e continuation of hospi- Notice of Proposed Action

tal day limits is pr cted to save an ad Itional $45,200,000 in Fis- [05-084-PJ
cal ~ear 2006: ~hic includes savings 25 percent for the Mental The Secretary of Health and Mental Hygiene proposes to
HYgiene Admillistrat n. amend Regulation .10 under COMAR 10.09.06 Hospital

Services.

II. Types of Statement of Purpose
Economic Impact. Magnitude The purpose of this action is to implement a reimburse-

A. On issuing agency: ment rate for patients who are ventilator-dependent but no
Department of Healt and longer require hospital level of care.

Mental Hygiene (E-) $45,200,000
B. On other State agenc s: NONE Comparison to Federal Standards

(~ C. On local governments: NONE There i.s no corresponding federal standard to this pro-
, !. Benefit (+) posed actIon.

Cost ( -) Magnitude ..
Estimate of Economic Impact

I. Summary of Economic Impact. This action will increase
the reimbursement to certain hospitals that provide services to pa-

( -) $45,200,000 tients who are determined to be at a nursing home level of care and
are ventilator-dependent. The practice now is to reimburse hospi-

NONE tals at an administrative day rate at the estimated Statewide aver-
age Medicaid nursing home payment rate (average rate) when a

NONE patient is ventilator-dependent. This action will increase the ad-
Impact Letter and Number ministrative day rate for ventilator-dependent patients who are de-

termined to be at a nursing home level of care from the average rate
to the average rate plus a ventilator add-on. The current average
nursing home rate is $175.80 per day and the current ventilator
add-on is $395.25 per day.

Revenue
(R+/R-)

II. Types of Expenditure
Economic Impact. (E+/E-) Magnitude

! A. On issuing agency:
mic Impact on Sm Medical Assistance Program (E+) $742,971

d action has minimal B. On other State agencies: NONE
esses. C. On local governments: NONE

Benefit(+)
ct on Individuals with isabilities Cost ( -) Magnitude

sed action has no impact n individuals with D. On regulated industries or

trade groups:
..Hospitals (+) $742,971Opportunity for Public C .ment .E. On other industries or trade

Comme ts may be sent to Michele P nney, Regula~Ions groups: NONE
Coordina r, Department of Health an Mental HYgIene, F. Direct and indirect effects on

!. 201 W. eston Street, Room 521, Bal imore, Maryland public: NONE
.21201, fax to (410) 333-7687, or em '1 to regs@dhmh. III. Assumptions. (Identified by Impact Letter and Number

from Section II.)
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864 PROPOSED ACTION ON REGULATIONS

A. The Department of Health and Mental Hygiene estimates (3) provide straightforward language and administra e
that on an average day, five ventilator-dependent patients deter- simplification; (4) permit providers to request post-se 'ce,
mine~ to be .at a nursing horn? !evel .of care will be served in a prepayment authorization for certain items; and (5) duce \i
chronic hosp1tal under an adm1nlstrat1ve day rate. Therefore, for the number of items requiring prepayment autho .ation. V
FY 2006, the economic impact for this period would be $395.25 ven-
tilator add-on x 365 days x 5 x 1.03 (3 percent inflation) = $742,971. Comparison to Federal Standards
~ifty percent of this amount is State general funds and 50 percent here is no corresponding federal standard t
1S federal funds. .

D. Payments to hospitals will increase by $742,971 as indicated po d actIon.
in A above. E t. t f E ' I' sIma e 0 conomic mpac

Economic Impact on Small Businesses ary of Economic I~pact. The propos ac.tion will. re-
... 1 ..e Department's expend1tures for fee-fo~ erv1ce med1cal

The propo~ed actIon has mInIma or no economIC Impact nt and supplies by $2,600,000 ($1,30 00 general and
on small busInesses. 0 federal) during FY2006.

Impact on Individuals with Disabilities
The proposed action has no impact on individuals with

disabilities. M .t dagn1ue
Opportunity for Public Comment

Comments may be sent to Michele Phinney, Director, Of- $2,600,000
fice of Regulation and Policy Coordination, Department of
Health and Mental Hygiene, 201 W. Preston Street, Room
521, Baltimore, Maryland 21201, or call (410) 767-6499 or
1-877-4MD-DHMH, extension 6499, or fax to (410) 333- Magnitude
7687, or email to regs@dhmh.state.md.us. Comments will D. On regulate industries or
be accepted through May 31, 2005. trade groups: (-) $2,600,000
.10 Billing and Reimbursement Principles. E. On other ind tries or trade

A B ( h d) groups:.-.text unc ange F D. t d . d. t fti ts on] .. l ' 1rec an in 1 C e ecC. [Payment For panents who are not ventt ator- bl' .NONE
dependent, payment for approved administrative days shall puIII1C.As . d t ' fi b I t L tt d N bb th 1 f: .sumptlons. en 1 1e y mpac e er an urn er

e e esser 0 : fr S t. II )om ec lon .
(1) -(2) (~ext unchanged) .A. and D. Under the artm t's current reimbursement meth-

C-1. For panen~s .who ~re vennl.ator-depe~dent, payment odology, expenditures for edi I equipment and supplies are ex- 61:
for approved admmtstrattve days m a hospttal shall be the pected to be approximatel $3 300,000. The cost savings realized ~
sum of: from the proposed action 'l reduce overall expenditures by 7.8

(1) An estimated Statewide average Medicaid nursing percent, or approximately $ 00,000. Fifty percent ($1,300,000) of
home payment rate as determined by the Department; and this amount is federally fun d.

(2) An estimated Statewide average Medicaid nursing ..
home ventilator add-on rate as determined by the Depart- EconomIc .Im c o.n .Small Busmesse~ .

t The proposed actIon as Immal or no economIC Impactmen. 11b .
D. -R. (text unchanged) on sma usmesses.

S. ANTHONY McCANN s with Disabilities
Secretary of Health and Mental Hygiene impact on individuals with

Oppo nity for P lic Comment
S title 09 MEDICAL CARE PROG MS Comments ma e sent to Mi ele Phinney, Regulations

10.09,1 Disposable Medical Supp' sand Du- Coordinator, 0 e of Regulation nd ~olicy Coordination,
, , Department of alth and Menta YgIene, 201 W. Preston

rable Ical Equipment Street, Room 5 , Baltimore, M and 21201, or call (410)
Autho eral Article, §§2-I04(b), 15 3,15-105, and 15-129, 767-6499 or 1 77-4MD-DHMH, e nsion 6499, or fax to

notated Code ofMa~ d (410) 333-768 , or email to regs@d h.state,md.us. Com-
ments will be ccepted through May 1, 2005.

.01 Definit' ns.
A. (text changed)

The Secretary of Heal poses B. Term Defined.
amend Regulations .01 0 (1)" stomary charge" means the iform amount that
10,09.12 Disposable M urab the provi er charges in the majority 0 ases for a specific
Medical Equipment. supply 0 piece of equipment, excludin token charges for

charity atients and substandard charg for welfare and
other l income patients.

.~h d Me (2 "Customized equipment" means l
lcald e bMe equi~ment which is .uniquely constructed y Q,care m urs modtfied by the provtder from the standard
ment er co
with ipmen ;
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